(715) 3736138

mS._sn. COMPLETED APPLICATION, TAX
mq.ﬁmz_m% >zuMmm3

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

EXTERED

APPLICATION FOR PERMIT

m><m_m_._u.ﬂ0c2._.<. WISCONSIN

Date mﬁwz._wu.qw”mnm?m&

TEA A5 g o~

2R

Dol A
2 N\mw}q\

ermit #:

Date:

Amount Paid:

Refund:

HOW DO 1 EILL OUT THIS APPEICATION {visit our website www bayfieldcounty.orgfzoning/asp)

TYPEOF PERMIT REQUESTED—p | JACLAND US:

O PF

- 11 CONDITIONALUSE: -} SPECI/

B.OA D OTHER

Qwner’s Name:

. M.Smw::m Address:

City/State/Zip:

Telephone: (3 7. ASIDISE

Mmmw

FAS\ MUO :«Su%_ D, Bez K41 |Tron @,&,ﬁ_ Lis. SUsaly 7/5-375-Bi0Y
Address of Proparty: . - n;«._\\m..mmnm.\wﬁ 4 %mm_ _v_._o_“_m“ )
Moskeq P G Loy [, Wi SYRY7 10727 5-c040
Contractor: Contractor Phone: E:B_um« Plumber Phone:

i}\ MU \\0 m\\ 765 E7H ~ W5

>530:Nmn.>\w=n _umqwc:m n) lication on behalf of Ownear(s)) Agent Phone: Agent gm.::m\bnzqmmm include City/State/Zip): Written Authorization
Attached
. O ¥es T Neo
: ey PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
] ltian:
tegal Description: (Use Tax Statement} 04- OZh—= - Fw& \) 1~ < - G\J%\/OQ Volume mOFAQ Pagel(s) s%
L 0@
Gov't Lot Lot{s} CSM Vol & Page Lok(s) No. m_onr_m“ No. | Subdivision:
. : Town of: Lot Size Acreage
Section \w , Township n\mp N, Range ﬁw W NU
S . (Oulia bl

_.u\_m\ Property/Land within 300 feet of River, Stream (inch Intermittent)
Creek or Landward side of Floodplain?

If yes~-continue —gp-

Distance Structure is from Shoreline :

70

Is Property in fre Wetlands

O Is Property/Land within 1000 feet of Lake, Pond or Flowage

i yes—continue —p

Distance Structure is from Shoreline :

feet | Figodplain Zone? Present?
O Yes T Yes
feet “lo No

[ Commercial Use

_l Municipal Use

with (2") Deck

New Construction 1-Story [0 Seasonal 1 = Municipal/City
O Addition/Alteration [L/1-Story + Loft | i Year Round 2 1" (New) Sanitary Specify Type:’ - Well
O Conversion 0 2-Story | B3 3 Sanitary (Exists) Specify Type: C
0 Relocate (existing bldg) 7 Basement C O Privy (Pit} or | Vaulted (min 200 gallon)
O Run a Business on 0 No Basement [’ None O Portable {w/service contract)
Property [l Foundation O Compost Toilet
] [ 0 None
“Existing Strlictiires (i permitbeiig applied foris relevant o it) Length: Width: m Height: £3% g
“Proposed Constriuction:! LA Length: 43 Width: ¥ m._‘mp.ﬁmxmu Height:
ﬁ%&k gn@&ﬁ@n
Square: -
L e T . Footage
Principal Structure (first structure on property) »
Residence {i.e. cahin, hunting shack, etc.) Nv + W ey YT
with Loft T géo 7
W Residential Use with a Porch T e §7
with (2™) Porch B T
with a Deck

V=

with Attached Garage

Bunkhouse w/ (U sanitary, or [ sleeping quarters, or O ccoking & focd prep facilities)

Mobile Home {manufacturad date)

Addition/AReration

(specity)

Accessory Building

(specify)

cjommo|.

Accessory Building Addition/Alteration (specify)

O

Special Use: (explain)

O

Conditiona!l Use: (explain)

( X )

Other: {explain}

( X )

t fwe) declare that this application {

FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WALL RESULT IN PENALTIES

including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and bei

it is true, correct and complete. | {we) acknowledge that | {we}

am {are) responsible for the detall and acouracy of all information | {we) am (are} providing snd that it will be refied upen by Bayfield County in determining whether to lssug a permit, | {we] further accept liability which
may be a resuit of Bayfield County relying.oathissinfarmation | {we) am (are] providing in or with this application. [ fwe) consent to county officials charged with administering county ordinances to have access to the

above described propert

Owner{s}:

j< reasongp

7, /.

‘or the gfirpose of inspectian.

Date nu, |%..megbl

{If there are ?\mmxﬁ,m Owners m_mﬂma on the bmmm Al Owners must sign gr letter{s} of authorization must accompany this application}

Authorized Agent:

Date

(it you are signing on hehalf of the owner{s} 2 letter of authorization must mnnogvm:«_ this applicatien)

Rec'd for issuance

Address to send permit

MG 155 151

Sacretanal Siaf

Vo Box

\_D.S @E.\

is SEy >z

Attach
Copy of Tax Statement

APPUCANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

M\AQ \\.

If you recently purchased the property send your Recorded Deed




how Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: Al Existing Structures on your Property

Show: {*} well (W); (*) Septic Tank (ST); }; {*) Drain Fleld (DF); (*) Holding ._.mai_._jmsa\oljvaé:uv

Show any (*}: 1%} Lake; (*) River; (*) Stream/Creek; or {*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

Cge treanten

Please complete {1} - {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 70 Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet
Setback from the South Lot Line Feet |77 Setback from Wettand Feet
Setback from the West Lot Uine Feet [ Setback from 20% Slope Area 40 Feet
setback from the East Lot Line Feet |77 Flevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 0y Feet sethack to Well \n.w ﬁ\ ! Feet

Setback to Drain Field Feet

Sathack to Privy (Portable, Composting) Feet
e minimum required setback, the so:;amé Tine from which the setback must be measurad must ba visible from one previously surveyed corner to the

Prior 1o the placement of construction of a structure within ten [10) feet of th

other previcusly surveyed corner or marked by 2 licensed surveyor at the Dwner's expense.
feat from the minimum reguired setback, the boundary fine from which the sethack must be measured must be visible from

tructure more than ten (10) feet but less than thirty (309
ected compass from 2 known corner within 500 feet of the proposed site of the structure, ar must be

previausly surveyed corner, ar verifiable by the Depariment by use of a cory

) of New Canstruction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy [P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, mﬂmﬂmm@ ﬂn% agencies may also require permits.
# of bedrooms: e o5e BW ate: .

Prior to the placement or canstruction ofas
ane previously surveyed cormer 1o the other
marked by a licensed surveyor at the owner 's BXpENSE.

(9) Stake or Mark Proposed Location(s

mm:.ﬁm&_ Number: ﬂ\nm 4

_mmzm:nm .:3..3%_0: Fo::? Use" O:_S
: vm_‘B_ﬁ _um_.__ma ﬁumwmv

.nmqa_ u\% %@% - Permit L Date: @ \mﬁ \%

{5 Parcela m:_u Srandard tet | OYes (Deed of Record) - No Z mﬂ_oz wm :__‘mn_
_m sreelin Cofmahn Dwnership | [I'Yés _ﬂ:mm&nc_.;_m:o_._m Lot(s)) Eb_o.. g g 4

ﬂm m,nEnE_.m zo: noBﬂo:.:Sw D<mm : oy ¥ No

Reason for Um:m_

| Ffidavit Required _
| affidavitAvached | D Yes. - #lNo

<<mm _u_‘o_omn«. 5 Emﬁ&

Tt _ _3m_umnﬁma U< gvﬁ\\

_o:E ._.95._ no ﬁmm or moma noza__mo: _p:mn:m% <mm No ~{If Ng

a%@w% AN cnﬁv Yo I,
@i fo- 0 e ﬁqaﬁagi

mnjma

%ﬁm

m< mmn_ S be att

told For Fees: [J

Hold For Affidavit:

Emo_.mmz;m:__ %: \ w J Hold For TBA: ﬁ N\‘ﬁ

72




‘ {SUBMIT: COMPLETED A
v #STATEME )

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp [Received)

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

00 HOT START CONSTRUCTION UNTIL AtL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [visit our website www . havfieidcounty.org/zoning/fasp}
TYPE OF PERVIT REQUESTED— [ .1 LANDUSE " T SANITARY . LI PRIV NDITIONAL U ? :  LOTHER
Owner's Name: Mailing Address: City/State/Zip: Telephane;
2 - Tarter
Neo o 5 Hhosk. 3 Box 4l Trov Koo tds SYBET | 205732 - gio7
Address of Property: City/State/Zig: 7 Celt Phone:
R - ) r ey .
4800 .\SSM kes Rch Tion Keuor (s S¢¥g47 . #7-8539-0oyo
Contractor: - Contractor Phone: Pluntber; Plumber Phone:
< “iony, 1B " a1
N QLI 4% - o4 ony, 15 MKesk W5-373-H15 e
Authorized Agenti~{Person Signing Application on behalf of Qwner(s}} Agent Phorle: Agent Mailing Address (include City/State/Zip): Written Authorization
J : _, . ; o E i Attached
OL \) . NS D75-555% PO Bod BN Lopn DE& ks | O yes O No
PIN: {23 digits} Recorded Uomcam:ﬂ (i.e. Property ﬁ&mﬂm:mu.
Legal Pescriotion: (Use Tax Statement) 04- D.wnm. 3-49=BG~i S ~10 1 ~pp-ibOCT Volume p—@ { pagels) {

; . ot Gov'tlot | Lot(s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
A)E 1s  ME 14 :

-~ Town of: — Lot Size Acreage
section __ {5, Township |w§ N, mm:mmiul w .
vl 1O

s Property/Land within 300 feet of River, Stream (inci. _q._ﬁma.mzmé Ewﬂmsnm‘m?:ng\ﬂm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p 230 fest | Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : O Yes U Yes

i yes---continue —p feet &-No o

& New Construction 7 1-Story ] Seasonal [l Municipal/City
[] Addition/Alteration | @~ 1-Story + Loft | Z YearRound | O 2 @ (New) Sanitary Specify Type:Halds Tl =well
3 . m o0k O Conversion C 2-Story J 3 O sanitary (Exists) Specify Type: G
4 [ Relocate (existing bldg) = Basement st | 0 Privy (Pit} or | Vaulted (min 200 gallon)
71 Run a Business on 0 No Basement 7] None C Portable (w/service contract}
Property 7 Foundation ] 0 Compost Toilet
] | 71 None

armit being appliedfarisrelsvant foli) Length: Width:

Length: A

Proposed. w_,:nm:._..m_
Principal Structure (first structure on property) ( X )
Residence {j.e. cabin, hunting shack, etc.) (v y £ }
with Loft { ¥~ ) a3
with a Porch ( X ) Tz
with (2™) Porch (i Ko ot
with a Deck {s X2 »)
with (2™) Deck TR o
[l commercial Use with Attached Garage { X }
O Bunkhouse w/ (] sanitary, or [] sleeping quarters, or _] cocking & food prep facilities) { X )]
O Mobile Home (manufactured date) ( X )
) Municipal Use ] an#m.n.sbp_nm_.mzo: {specify) : { X )
& | Accessory Building  (soecity) _UngHeahald aciode /Step ( 40 X 40 ) | 3o
O | Accessory Building Addition/Alteration (specify) { X )
0 1§ Special Use: (explain) ( X )
O | Conditional Use: {explain) { X ) [
O | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
t fwe) declare that this application (including any accompanying information) has been examined by me (us) and ta the best of my {our] knowledge and belief It is true, correct and complete. | (we) acknowledge that | (we}
am {are) respansible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. | (we} further accept fiablity which
may be a result of Bayfield County relying on this information | [we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances 10 have access to the

above describad praperty at any reasonablety mw\»jm pyfpose of inspection.
’ \W \ \ 30r,
(oo b fting pate S 3%~ 20rD

.Owner(s): s 7
{If there are Multiple Owners listed on the Deed All Owners must sign or letter!s) of authorization must accompany this application)

Authorized Agent: Date
m@wﬂ_ﬁ %Dﬂ gﬁg are signing on behalf of the owner{s} a letter of authorization must accompany this application)
’ e - C;\\l p o Artach
BAddress to send permit \wo mG\nTM A ron m..m\& - Cb, = SE¥EY S Capy of Tax Statement
M@wm Mm M“mmm\ : 4 ’ 1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

et -

etarial




. U. raperty{regardiess of-whatyouare applying for)-

&) Show any {*):
...ﬁ: Show any (*):

Proposed Construction

‘North {N) on Plot Plan
) (*) Driveway and (*) Frontage Road {Name Frontage Read)

All Existing Structures on your Property

(*) well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P)

{(*) Lake; {*) River; (*) Stream/Creek; or (*) Pand

(*) Wetlands; or (*) Slopes over 20%

.M_.n.h. h\.f@ Ll« Dp

Please complete {1} -

(8) Sethacks: (measured to the closest point)

{7} above {prior to continuing)

ol ..g.m.Mm.q.1.m9m: Measirement

Setback from the Centerline of Platted Road XIO  Feet Setback From the Lake {ordinary high-water mark) AID Feet
Setback from the Established Right-of-Way L ine”  Feet #Back from the River, Stream, Creek DAID Feet

mmﬁ_umnw from the Bank or Bluff Feet
Sethack from the North Lot Line Hevs —wF
Sethack from the South Lot Line K. L7 Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Sethack from 20% Slope Area I Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 20 Feet Sethackto Well 4+ <eadic, Foh Feet
Setback to Drain Field Feet T To.ﬁm e e
Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} fest of the minimum required mmmvmnw *jm Uocmme line from which the setback must be measured must be visible from one previousty surveyed carner to the
other previously surveyed corner or marked by a ficensed surveyar at the owner

Prior to the placement or construction of & structure raore than ten (10} feet but less than thirty (30) feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licenzed surveyor 2t the owner’s expense.

5 expense.

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits,

Issuance Information {County Use O:::

|| Sanitary Number:

# of cm&ooaﬂ

Sanitary Date:

Permit Denied (Date):

Reasori for Denial: ;

Permit um%lD@@N@

— ___ Rl

Is Parcel a Sub-Standard Lot |
Is Parcel in Common Ownership

Is Structure zo:-nonmoﬂizm _u Yes-

0.Yes (Deed of Recordy 00
ﬂg.mm Aw:wm&no::mcoﬁ _.ozm:

ﬂzo.

mwmsnmn by Variance (B.0.A. V
iYes [TNo -

nmmm u

i “Was Parcel _.mmm_? nwmmﬂmg
Emm w_.ouﬁvmma Building Site Dm__ﬂmmﬂmn_

| #yes oo

%wc, _,m;%_.,% ee qtmv

.No.J..nw.U,ﬁnnﬂ . : . :
Lakes Classification {2 )

...w.uﬂm of Inspection: W{WQ .\_.N) .

_ _3mnmﬁma by: S‘\M\

Date of Re-Inspecticn:

na:nﬁ;_o:E ._.o;E Committee or Board no;a&oum %ﬁmn:m% j <mm E_c ~(If No 20 §m< 3mmo% 8 cm mnm%ma U

Signature oI:mnAnﬁon MW ; wmm

Hold For Sanitary: 1 m v Hold For TBA:

Hold For Affidavit:

Hold For Fees: 1.

)

N

B8 January 2012
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